The modern technique of liver aspiration biopsy was introduced in 1939 by Iversen 
liver tissue is blown on to a filter paper by the syringe. The Roholm and Iversen (1939) to the study of epidemic jaundice. This disease had been considered by Virchow (1865) (Wessel, 1924 ; Schrumpf, 1932 Roholm and Iversen (1939) (Dible et al., 1943 ). This view is held notwithstanding the fact that, in severe cases of the diseases amounting to a form of acute massive necrosis (' acute yellow atrophy '), the damage to the left lobe is often more severe than that found in the right (Stewart, 1917) (Sherlock, 1946 (Himsworth, 1947) . ILLUSTRATIVE CASH REPORTS. CASE 1. A male of 26 years complained of anorexia and vomiting followed after a week by jaundice which had been present for three days before admission to the wards. On physical examination mild icterus, slight enlargement of the liver and bradycardia were found. The urine contained bilirubin. Biochemical liver function tests were inconclusive. Liver biopsy, performed four days after admission, showed centrilobular necrosis and slight haemorrhage, with round cell infiltration of the portal tracts (Fig. 1) . Progress was uneventful and the jaundice had disappeared four weeks after the onset of symptoms. A second biopsy was carried out a fortnight after the first and it showed restitution of the lobular architecture with residual portal cellularity (Fig. 2) (Fig. 3) . Acute massive necrosis of the liver was diagnosed. After a further three days, the mental state deepened into coma and the patient died. At post mortem examination the liver was small and necrotic with areas of nodular hyperplasia.
In this case, deterioration of the clinical condition of the patient raised the suspicion of severe liver damage. Aspiration biopsy showed the appearances of massive necrosis, a diagnosis confirmed within a few days by the finding of ' acute yellow atrophy ' of the liver post mortem. CASE 3. A male aged 26 years, with a marked history of alcoholism, complained of anorexia and nausea during the previous three weeks and of increasing jaundice during the two weeks preceding admission. The liver was apparently normal in size. The case was regarded as one of acute hepatitis. Aspiration biopsy showed necrosis of the majority of the cells in each lobule (Figs. 4 & 5) ; in some lobules a rim of surviving liver cells could be seen around the portal tract. On these grounds, the diagnosis was altered to acute massive necrosis of the liver.' The subsequent course of the illness was prolonged, but with eventual recovery. Ten weeks elapsed before the urine became free from bile pigment. A biopsy carried out before discharge from the wards showed gross fibrosis of the liver (Fig. 6 ).
In this case of hepatitis with prolonged jaundice aspiration biopsies established, initially, the presence of a form of acute massive necrosis of the liver and, ultimately, the presence of established fibrosis of the organ.
During the illness there was a single remission and subsequent relapse of the jaundice before eventual recovery. On discharge the area of liver dullness was markedly diminished. The patient has been followed for 18 months since this illness and he remains well apart from occasional indefinite discomfort in the right hypochondrium. The modern technique of liver aspiration biopsy is described, and the part which the procedure has played in recent research on epidemic hepatitis and allied disorders of the liver is outlined.
The practical value of liver biopsy in the diagnosis and prognosis of epidemic hepatitis according to present knowledge is discussed.
Brief case reports are presented to illustrate some of the points raised. 
